In a previous communication (Edwards, McKeown, and Whitfield, 1959) observations on a representative group of men aged 70 and over were used to assess the frequency of disease and disability according to age. Broadly it was concerned with the implications of ageing from the point of view of the individual, and the discussion included a brief account of the chief sources of pleasure and discomfort in old age. In the present report, data obtained in the same investigation are used to examine the significance of ageing from the point of view of the community. For this purpose we have considered two questions: To what age can men contribute to the community? And what are the services which they require from it?
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As an index of the potential contribution of elderly men we have used the proportion fit for fulltime work. This may be thought an exacting test, particularly in the highest age groups in which the question of gainful employment scarcely arises. But the proportion fully employed is by no means negligible-it will be shown that in Birmingham it was 1 in 5 for men aged 70 and over-and for the purpose of presenting a broad picture of the contribution and demands of the elderly, it seemed the most satisfactory index. Appraisal of fitness for part-time employment is incomparably more difficult, since it may include anything from trivial to substantial amounts of work. For the present purpose we are not, of course, influenced by the conventional age of retirement. In assessing the services required by elderly men, we have considered medical care, technical nursing, basic nursing, and domestic help.
METHODS
The methods of investigation were described fully in the previous report (Edwards, McKeown and Whitfield, 1959) , in which it was shown that the sample, consisting of 691 men (85 2 per cent. of all those aged 70 and over on the lists of eleven general practitioners), could be regarded as reasonably representative of all men in this age period in Birmingham, and to a lesser extent in England and Wales. In addition to the results of a medical examination, the data included the following observations relevant to the present inquiry:
(a) Evaluation of Care Required.-An attempt was made to assess both the amount and type of care needed, in respect of medical care, technical nursing, basic nursing, and domestic help. Assessment of the amount of care presented certain difficulties. Medical care may vary from daily attention to infrequent visits, and it was necessary to choose arbitrarily an interval to be regarded as significant. We have used "fortnightly or more often", with no more justification than the fact that "monthly visits" (the next interval in our classification) were thought not to justify being regarded as regular medical attention.
Technical nursing raised fewer problems, for if needed at all it is usually needed frequently, and all intervals were included. Basic nursing and domestic help are also needed daily, and in assessing the amounts of care we have used a simple classification: "great, moderate, or trivial". We have not made use of the observations on type of care, partly because it is less significant in the present context than the amount, and partly because the results are confused in some cases by the need for more than one item ofservice. (For example the same patient may man was considered unfit for his original employment, the doctor tried to assess whether he was fit for any other full-time work for which his training and experience prepared him. It will be evident that the test of fitness was more severe for men in heavy than for men in light occupations, and that it was based mainly on physical fitness, and could take little account of changes in mental capacity which might considerably reduce a man's usefulness. Table IV gives the proportion of men considered fit for full-time employment according to age. It was approximately two in three at ages 70-74 and one in two for the whole sample of men at all ages over 70. (The reader is reminded that the corresponding proportions actually working full-time were one in three and one in five respectively. That is to say about half of those considered fit for work were at work.) But,perhaps the most surprising conclusion suggested by the data in Table IV is that 28 of 93 men aged 80-84, and four of 47 over 85 were thought to be capable of full-time employment.
Table V (overleaf) gives details of the four men over 85, of whom three were considered fit for their original work, and one unfit for his original work but fit for other work. These data illustrate several aspects of the problem of assessment of fitness for employment. In the first place the mere presence of abnormalities such as hypertension, inguinal hernia, and defective hearing and vision gives little information about physical capacity. Secondly, assessment of fitness for employment can be made with much more confidence if the demands of the work under consideration are chiefly of a physical nature. (Thus we can probably accept the judgement in respect of the last two men listed in Table V , one of whom was in fact fully employed at 85.) And if the appropriate work is not chiefly of a physical character, the reliability of assessment turns largely on the nature of the mental demands. In the case of a cashier it seems reasonable to believe that We have discussed at some length these four examples at the upper end of the age range because they give some idea of the significance which can be attached in general to the appraisal of fitness for employment. We believe it can be accepted with fair confidence in respect of men whose occupations made chiefly physical demands, or mental demands of a relatively simple character. This includes the great majority of occupations. It must be regarded with some reservation in respect of men whose work made exacting mental demands, in which case an intimate knowledge of actual performance would be required.
Finally, in relation to this same theme, we consider the proportion of men fit for full-time employment according to social class (Table VI) . It was very much higher in Class I than in Class V (the proportions fit for any occupation were four in five and two in five respectively). It must be remembered, of course, that the standard of physical fitness required is higher in Class V. in which the actual or possible occupations make more exacting physical demands, than in Class I. The assessment was not made as a test of physical fitness, however, but as an index of the contribution which elderly men could conceivable make to the community. This contribution is inevitably influenced by their education, training, and experience.
Before accepting the conclusion suggested by Table VI , we must consider the effect of age differences between the classes. Mean age is lower in Class V than in Class I (because mortality is higher) and it is conceivable that the relationship between fitness for employment and social class is even more pronounced than that shown in Table VI . The data were therefore standardized to remove the influence of age. This procedure had only a trivial effect on the differences.
NEED FOR SERVICES
Tables VII and VIII (opposite) summarize the observations on the services needed by men over 70. Approximately two-thirds required medical supervision, in mostcases at infrequent intervals; only about one in seven hadto be seen as often as once a fortnight.
Technical nursing-injections, dressings, administration of dangerous drugs, etc.-was needed by 5 per cent. As mentioned in the description ofmethods, the practitioners assessed the amount of basic nursing (washing, dressing, feeding, etc.) and domestic help as great, moderate, or' trivial. Few (7 per cent.) 
DISCUSSION
Most discussions of the decline in capacity for work with increasing age have been focused on various forms of creative activity, and so far as we are aware there are few data related to the general population of workers. In this inquiry we have assessed the proportion of men fit to undertake fulltime work at various ages over 70. From an earlier investigation (Brown, McKeown, and Whitfield, 1958 ) the same data are available for men in the seventh decade, and by pooling the results we can examine the change in capacity from age 60. Fig. 1 (overleaf) shows (in black) the percentage of men working full-time in each age period, and superimposed on it the percentage considered fit to work. The difference between these percentages gives (approximately) the proportion of men not working who were thought capable of doing so. (This estimate is only approximate, because a small number of men working were not considered to be fit. The proportions fit but not working were therefore a little greater than the figure suggests.)
The acceptability of these estimates turns, of course upon the reliability of the assessment of fitness. It was made by the general practitioners immediately after consideration of a man's work and its physical and mental requirements, and after a physical examination. We believe that the judgement can be accepted with fair confidence for men whose occupations were chiefly of a physical nature, or in which the mental demands-though considerablewere of a relatively simple character. It is obviously less reliable in relation to occupations which made exacting mental demands, but such occupations are relatively uncommon and probably have little effect on results based on a random sample of the general population.
The Figure suggests that in all age groups after 60-64, the proportion of men fit for full-time employment is considerably higher than the proportion actually working. The proportion working was by no means negligible, however; it was approximately one in five for men at all ages over 70, and one in twenty at ages over 80.
In assessing the services required from the community by elderly men we have examined the percentages needing medical care, technical nursing, basic nursing, and domestic help. These data were not collected in the earlier inquiry, but the increase in demand from age 70 is shown in Fig. 2 (overleaf).
For this purpose it was necessary to make an arbitrary decision about the amount of attention to be regarded as significant. In the case of medical care it was "fortnightly or more often" (a considerable proportion of the men were seen only at long intervals), but all technical nursing was included, since if needed at all it is almost invariably needed frequently (Table VII) . The amounts of basic nursing and domestic help were rated as great, moderate, or trivial, and Fig. 2 is based on the first two classes. The data scarcely require detailed comment. There was little change in the need for medical care or technical nursing with increasing age, but there was a sharp rise in the level of requirement of basic nursing and domestic help. The last was indeed the only service very commonly required, not perhaps a surprising conclusion, but the scale of the demand could not have been anticipated.
It must be remembered, of course, that these observations on fitness and services are based on men living at home, and take no account of those in institutions. Men in municipal homes are probably as healthy as those at home, and no bias is introduced by their exclusion. Tables VII and VIII . Relatively few needed much medical care or technical or basic nursing, and the only common service required was domestic help.
The inquiry was based on men living at home, and the effect of the inclusion of men in hospitals and other institutions is discussed.
